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Listed below are the Public Employees Benefits Board (PEBB) medical plans offered
for 2002. To the right of each plan is the monthly rate required to enroll as an
individual employee, employee and spouse or qualified same-sex domestic
partner, employee with child(ren), and employee with spouse or qualified same-sex
domestic partner and child(ren).

Please note: There are no premium charges for dental, basic life, and basic long-
term disability benefits.

Employee,

Employee Employee Spouse, &
PEBB Medical Plans Employee & Spouse & Child(ren)  child(ren)
Group Health Cooperative $0 $10 $0 $10
of Puget Sound
Community Health $4 $19 $8 $22
Plan of Washington
Group Health Options, Inc. $4 $19 $8 $22
Kaiser Foundation Health $6 $22 $11 $27
Plan of the Northwest
Aetna U.S. Healthcare Inc. $9 $29 $16 $35
Uniform Medical Plan $25 $60 $43 $78
Premera BC/MSC $26 $63 $46 $83
RegenceCare $29 $67 $50 $89
PacifiCare of Washington, Inc. $37 $84 $64 $111
Premera BC/HealthPlus $49 $109 $87 $146

To obtain this document in an another format (such as Braille or audio), call our Americans with
Disabilities Act (ADA) Coordinator at 360-923-2805. TTY users (deaf, hard of hearing, or speech
impaired), please call 360-923-2701 or toll-free 1-888-923-5622.

HCA 50-626 (10/01)



